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INFORMATION SYSTEM

Log In
Watch our video tutorial for how to log into the School
Module and Secure Access Washington Hel@y to

Log in- Video

Go to:www.waiis.wa.gov

1 ClickLoginunder the main menun the top left
corner.

1 The homepage foBecure Access Wik SAW
will open. This is a securiggatewayused by the
State of WashingtorCurrent users access the |
through Secure Access Washington by adding
the 1S as a service. For more information abo
this process see theAQ here (PDF)

9 If you need assistance with logging into SAW
pl ease sel &GetHelf hlruigtr @
located under the Washington State Seal.

1 Enter yourSAWUsername and Passwor@-his
is a different username and password than yo|
log in credentials for the school module.)

1 Click submit and you will be taken to the login
page for the School Miule website

9 Click the Access Now button telsctthe service
WAIIS

1 If prompted complete thenulti-step
authenticationandcontinue to the WA IIS lagy
page.

1 Enter you WA lISJsernameand Password If
you forget youmpasswordyou can seledEorgot
Passwordand reset viemail. You can also
contact the Helpdesk via phone omail.
ClickLoginor pressEnteron your keyboard
If your account has access to more than one
schoolor facilitythe system will take you tthe
Choose Schostreen

= =

INMUNIZATION —
bt ' =
o Lagin to PHC-Hub
o 5
Vs Heporis
k
—
W Change Password .
Or— Login lo Hep B
Web A - )
o s Welcome to the Washington State Immunization Information System (IIS)
The Washington IIS is a lifetime immunization registry with records for Washington
- residents. The IIS is available o all licensed healthcare providers in Washington to
CHAT NOW Support immunization activities It also serves as the primary vaccine management ool
for providers enrolled in the Childhood Vaccine Program, assists schools in assessing
—rrapoE— immunization compliance and provides official immunization cerfificates. The
1800-325 5509 immunization information in the 115 s medically verifisd and reports gensrated from the
IS should be treated as medically verified data The Washington IS is operated by the
Washington State [ of Health within the Office of Immunization and Child
Profle.

Your login for Washington state.

LOGIN

USERNAME

PASSWORD

SUBMIT

State ion System provided by Department of Health

The System (WANS) is & ifetime registry that keeps frack of immunization records for people of alf
20es. The system is 2 secure, web-hased tool for healthcare providers and schools.

Contact WAIIS help desk  Remove from my_list

Logged in: AMY PORTER

IMMUNIZATION

‘womn | FORMATION SYSTERY

Back to Secure Access Washington

Questions about

and the IS? View our FAQ here!

The system will be unavailable on Wednesdays from 7-10 pm while we perform routine mai

Rem y
Manage Popuition will be unable to access the system and data will not be accepted while the system is down

Vaccinations
Organization
Facilities

The 1IS Help Desk will be closed Thursday, Nevember 11th. Messages received during this (
returned as soon as possible.

i idig
4
3
3
@

Fatient Record
Report Medule
Stale Reports
Ngmt Repors
School Reparts

‘WA lIS-Web Login

Usemame :
Password :

Personal
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Choose a School/Facility
Watch our video tutorial for how to choose a school
here: How to Choose a School/ Facilit¥ideo

Choose School
Choose a school to work from for this session.

School: [
Preschool v

|Wciick to select

Default Grade:

Select School

Search Criteria:

- ] State: WASHINGTON
If you have access to more than one facjltyu will County:
- . School District: NORTHSHORE SCHOOQL DISTRICT
need to select a schalfécility to cortinue. — © A1 O Pubic only O Private Only
9 Click orClick to Seledb openthe Select School 'yame: # BagincuithsContaies
window.
1 Type thename of thefacility or first few letters
of the namelf you do not enter a namelicking | rrprmmm
Searchwill display a list of all schools in the Select, r— e I e
) B} == YWOOD HILLS ELEMENTARY 19510 104 AV ME BOTHELL WA 95011 Public
dIStrICt — MOORLANDS ELEMENTARY 15115 84 AV NE KENMORE WA 93025 Public
1 ClickSearchor pressEnteron your keyboard
1 From the list, click on the arrobwutton to the [ Cancet || Reset || ciar |
left of the Name to select th&®cility. e
1 ;::::::sc * TMAYW::OS[? :\I:L"é ELEMENTARY | Click to select
1 TheSelect _S_choohndo_w closesanc_i the V &
selectedfacility shows in theschoolffield.
1 Ignore theDefault Gradeselectioridropdown
box.
1 Click theContinuebutton.
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Search for a Child

*#% Only look up children within your Facility. Employee records
. . . . First Name or Initial: SIS Patient ID: ]
can only be viewed if the Employee has given written consent. oo i = e ——
Birth Date:

Family and Address

Watch our videdutorial on how to search for a child BT \ |

Street: [ |

and report duplicates hergdow to Search for a Child oy ] o .
and Report Duplicate Recorel¥ideo - 1 — 1

[] check here if adding a new patient.
[

Note: When searching by First and Last Name, yeu may use the wildcard character % to replace multiple characters and _ to replace a single character.

1 Using the Navigation MenGlickSearch/Add

under the Patient menu heading Patien Search Results
) . ) ) ) Records Found = 6 Search Criteria: Last Name (Exact)
1 Enterinformation inthe Patient Search fields | i vjeme: s ]
e . g . 1C h I manhe m‘th date’ SI IS D_ The more FI“(‘;:Tame - Middle Name % Las[t![l’lg‘me * ﬂm;ﬁ Ol SIIS Patient ID % 'EmAELs’;Ilj;m %+ Grd Ié:nsl!r:ame *
) . . DOG DOG DOG 01/01/2003 5367420 33333333 AAADDINM
information provided the shorter the search PLUTO e D06 ovoiz010 s20678
results 5 ,u?éjﬁl’ﬁgr{m i 0o it Sariona WADA
owing 0 6 of entries - »

1 Enter the birth date as a strg of numbers; for
example, May 8, 2005650805

ClickSearchor pressEnteron your keyboard
Select the correct h i haahé by clicking once
on the nameThis openshe Patient
Demographicscreen.

I Report Duplicates I

E

Reporting Duplicate Records

When searching foa childin the 1IS, you may see
multiple records for the samehild. If you see duplicate
records, please report them in the IlBe IIS Team
reviews and resolves the duplicate records within a fe
business days$reporting duplicate remrds helpso
improve the accuracy ahildreris vaccination records.
For more information on reporting duplicatecords
please reviewHow to Report Duplicate Patients Quick
Reference Guide

Bad Merges

Sometimes accounts accidently getmed in the IIS.
This happens most commonly with siblings, especially
twins, who have similar first names. If you suspect tha
accounts have been merged incorrectly, send us an
email Echoolmodule @doh.wa.qgdWith the SIIS ID thaj
you want us to review.

*Important Note* - Please do not emadhildren's
namesor DOB. If you need us to look at a specifiaild,
please email the SIIS Patient ID.
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Add a Child and Attach Them to a Facility
Achildnot in the School Moduleanbe added onthe Lasmame_mmmui R Stcemio; ::
Search/Addcreen under théatientmenu heading Famiy ond Adiress ||:Wa.. ‘

Street: [123 Dogpark Ave |
Watch our video tutorial for how to search for a child — -
and attach them to a school herglow to Add a Child county: Unied Sttes of Ameica -

and Attach them to a FacilitWideo and Short Videc-

Adding Patients to the [KSYouTube

1
1

= =4 =

Enter thechild first, lastname and birth date.
Check the boxCheck here if adding a new
patient.

Enter all required fieldmarkedred.
ClickSearchor pressEnteron your keyboard

If the childis not found clickAdd Patientunder

1 Check here if adding a new patient.

(Required fields are highlighted)

Note: When searching by First and Last Name, you may use the wildcard character % o replace multiple characters and _ to replace a single character.

Patient Search Results
Records Found = 0

Show entries

FirstName « Middle Name 3 Last Name = Birth Date +

SIIS Patient ID &

No data available in table

Showing 0 to 0 of 0 entries

Search Criteria: Advanced Search - Add / Edit / View

Search:

Grd First Name+ Grd Last Names

- >

Before adding, check to make sure the patient you want to add is not listed above or not pending manual revie: I Add Patient

Patient Demographics Edit
Patient Status.

. State Level Active Organization Level Inactive
Patient Search Results o " ekl
First Name: BONNIE
Middle Name: (5) COMP
1 The systenwill open thePatient Demographics| s Er—
Birth File # ] Birth Order- [Single Birtn v |
Editscreen . . sex: Fewae ] Natonalty: e —
1 Enter theSexof the patient using the drop —— —
down list s 0 I
1 Enter themailingAddressNote: enter the zip e e W i
- - - Country: State: WA ~ Zip Code: 98382
code first to autopopulate fieldsClick theAdd | oo o ||
. . Address Type valia? O Primary? O Add
button in theaddresssection = weoe™ oo e ey
I Enter thePhone Numbeand appropriatePhone | [fesymer s mesmce - sionenes qon =)
Use Codé¢usually Primary Residence Number) o wassnane | | asthane
Click theAdd button in the Phone sectian - EESSS ——
1 Enterthe name of theFamily ContactClick the | & coe T
. . . Phone Number Phone Use Code Equipment Type
Add button inthe Family Contact section — [ B <l
ﬂ If deswed enter aChIId preferred nameln the First  Last Type Phene Number Guardian? Phone Use Code Equipment Type l
Aliassection. + Scheo
-y . . . . . . . + School Exemptions Disease
9 Enter additional information if it is available " S timmonty B

Note: do not enter a School Entry Date.
Qick Save

The systenwill take you to thePatient Detail
Screen

Select the correcGrade Levelrom the drop
down list

Patient Status
State Laval
County Level:

Actve
Active (Clallam)

Organization Laval:

Inactve

Patient Detail

First Mama: SPROUT

442 EAGLE AVE.
f

71 Click the checkbox timclude on Reports Lt N G Caumy
1 Clickthe Updatebutton L e v i ma
Sex: MALE Cell Phone:
1 You can return to th€atient Detaikcreen by S‘“::"m";m e
+ Patien Reports
School Reporting

Note: If a child in childcare is attending a school who is
also using the School Module do not add them to your

clickingDemographicsinderthe Patient menu
heading

Child Care 0-5 Not in School W

Include on Regorts:

ESE =
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roster. The school will keep them on their roster.
Children can only be on one roster at a time.
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View/Export the Child Care Roster
Watch our video tutorial for how to view/export the
roster here:How to View and Export the Rostevideo

1 Click orRosterunder theSchools menu
heading

1 You can select th&radeusing the dropdown
list. Not selecting a grade will show ettlildren
onthe roster.

1 Select the desire&eriesusing the dropdown list
to apply compliance rules to the Rostéise the
series that is for the age of the children on the
roster.For examples e | ect ‘0-6 Yiears
Not i n.Y8uale cequired to select a
Series to view the Roster.

1 Select thedesired sort using th&ort By

dropdown list.

Click theView Rosteibutton.

You can download the roster as a .csv file by

clicking theExport Rostebutton.

E R

Edit the Roster

**To keep the Roster up to date children must be
added and removed as they enroll and withdraw**

Note: If a child in childcare is attending a school who is
also using the School Module do not add them to your
roster. The school will keep them on their roster.
Children can only be on one roster.

Add AChild
1 Click theAdd NewStudentsbutton to go to the
Patient Search/Add Screen

Remove &Child
1 Check the box in thRemovecolumn next to the
childyou wish to remove.
91 Click theSave Roster Updatdsutton.
1 ClickOKon the popup windowasking if you are
sure you want to delete.

WASHINGTON STATE s
IMMUNIZATION

= mmmn [NFQORMATION SYSTEM

Home

Logout

Document Center
Help

Patient
Vaccinations

Reports
Scheduled Reports
m Change Password
u Answers
m Contact Us

School Roster Menu
Limit Report By
¥ School
Grade
Series
Sort By

VERY HEALTHY ELELEMENTARY

l GRADE K-5 v '
ast Name ¥

School Roster
Criteria

lExDun Roster View Roster

School: VERY HEALTHY ELELEMENTARY
Grade: 6th Grade

Last Name First Name Birthday SIIS PatientID Status Exemption on File? Grade I

Move To? l

I Remove? l

CAT CARLY
CAT COREY
CAT SUSIE

1171212004
10/12/2004
1211272004

3989307
3958790
4248670

Up to Date
Due Now
Due Now

6th Grade
6th Grade
6th Grade

—-select- v O
—select— v m}
select— ™ 0

Move all to: | —select—

~] [ setectal |

Total Students Selected: 3

Cancel I Add New Students I Save Roster Updates I
| «
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Grades
Use the followingyradesfor Child Care:
9 Child Care 0-6 Not in School, use for children
less than 7 years old not attending school
0 Note thestatus for children less than 14
months of age willbé Not Co mj|
“ConditildnalCondi t
vaccines are coming due soon.

1 Child Care 4+ In School, use this for children
who are 4 years old or older who are attending
school.

9 Child Care 7+ Years, use this grade for children
who are 7 years old or oldevhether or not they
are attending school.

Change &ChildQ @GradelLevel
1 Select the desired grade from the dropdown li{ seconome ‘
next to thech”d’ [ nam Mové Tmcorumne Last Name First Name Birthday SIIS PatientID Status Exemption on File? Grade Move To? Remove?
1 Click theSave Roster Updatesutton. o COREY oot mewm ko mows  [ohonis v E
Edit Grade Levels o —  —
To add or remove a grade level from a school: PN T
1 ClickEditSchoolunder School®n the Main
Menu. [S5earch Results
1 Clickthe Arrow button next to the desired Ele School Name
SChOOl. WERY HEALTHY ELELEMENTARY
I Use theRightandLeftArrow buttons to move | Errre— —
grades between thévailable Grade Levahd i s o T
{OK22f Qa BN} RS [ $05¢ ¢ =
1 Click theSavebutton. ane== e
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Add an Immunization Exemption
Alsosee: Enter Exemptions into the School Module
Quick Reference Guide (wa.gov)

\Y

Medical, Personal and Religious Exemptions
require bothparent/guardianandhealthcare
practitionersignatureson the Certificate of
Exemption Form.

Religious Membeship Exemptions require only
a parent/guardian signature on the Certificate ¢
Exemption Fon.

Exemptions entereth the School Module
impact the Roster and report$hey do not
impact the validated Cl8hich measures
documentation of immunity not documentation
compliance.

Add an Exemption

)l

1
1

1
1

After selecting &hild, selectDemographics
underthe Patientmain heading

Click thekdit button.

The system will open theatient Demographics
Editpage

Click thet to expandSchool Exemptions by
Disease

Click the desire®iseasdrom the Disease
dropdownlist of the desired exemption type
Measlesmumps and rubella cannot be
exempted for personal/philosophical reasons.
Type the date of the parentigardian signature
onthe Certificate oExemptionin the Date
Requestedield.

If it is a Medical Exemptiatheck the
Permanentbox OR typehe exemption
expiration date in théfemporary Untiffield.
Click theAdd button.

Click theSavebutton.

Delete an Immunization Exemption
Fromthe Patient Demographics Egitige

1
1

1

Click thet to expandSchool Exemptions by
Disease

Click theRemovebutton of the desired
exemption series

Clickthe Savebutton.

- Patient record updated successfully

Patient Detail
First Name:
Middle Name:

HAPPY

Last Name: DOG

Birth Date: 05/08/2005
Multi Birth Indicator N

Birth Order

Sex: MALE
Siudent ID: 9999809

Guardian Name:
Inactive:
+ Patient Specific Reports

Zip Code:
Home Phone:
Cell Phone:

123 DOGPARK AVE
BOTHELL
SNOHOMISH
WASHINGTON
98012

School Reporting

School. MAYWOOD HILLS ELEMENTARY v Include on Reports: ]
Grade Level: 6th Grade  w
School Entry Date: 03/1572015
—_School Exemptions by Disease
Medical Exemptions:
Disease. —select— v Temporary Until
Date Requested: Permanant
Add
Date Requested: Temporary Until: Permanent:
—select— v Date Requested:
Add
Disease: Date Requested:
B -select- v Date Requested:
Add
Qiscasce Date Requested:
Religious Membership Exemptions:
Brscace —select— v Date Requested:
Add
Medical Exemptions:
Disease: Temporary U
Date Requested: Permanent it
[Add
Medical Exemptions:
Disease: Temporary U I
Date Requested: ] Permanent: m]
| Add ||
Disease: Date Requested: Temporary Until: Permanent:
Measles 010412021 Y [ Eatt | Remove |
Disease: Date Reauested: C
[ Add ||
Disease: Date Requested:
Religious Exemptions:
Disease: Date Requested: ]
[ Ada ||
Disease: Date Requested:
Religious
Disease: ~select~ ~ Date Requested: ]
[ Add ||
Vaccine: Date Requested:

+ Evidence of Inmunity

Disease:
Measles

Date Requested:
01/0472021

Temporary Until:

=

Permanent:

=
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Add Immunity to a Disease
Also seeEnter Immunity into the School Module Quick
Reference Guide (wa.gov)

V Titers entered irthe School Module impact the
Roster and reports. They do not impact the
validated CI®$r the 1IS Forecast

Enter provider documented immunity to a disedsam:
1 Completed and signed immunity on the CIS
1 Signed lab report indicating immunity
1 Provider letterstating the child is immune
Note: a copy of the lab report is no longer required to
accompany health care provider documentation of
immunity by blood antibody titer.

Add Immunity

9 After selecting &hild, selectDemographics
under thePatientmain heading.

Click thekdit button.

The system will open theatient Demographics
Editpage.

9 Click thet to expandEvidence of Immunity

1
1

1 Click the desire®iseasdrom the Disease
dropdown list.

1 Click theAddbutton.

i Click theSavebutton.

Delete Immunity to a Disease
From thePatient Demographics Egitge:
9 Click thet to expandEvidence of Immunity

1 Click theRemovebutton of the desired
immunity series.
9 Click theSavebutton

— Family & Contact

e:
L] City:
State:
Equipr
w | —-select-
I
P Phone Use Ct

—select-
Contact Type: —-select-
Address 1: Diphtheria
Address 2:
Hepatitis B
Country:
Fhone Number Measles
Email: Mumps
Polio
First Last Type
KATHERINE GRAFF Rubella
+ Alias
+ School Tetanus
+ School Exemptions by Disease )
— Evidence of Immunity Varicella
Disease Name: —-select—

Disease Name

— Evidence of Immunity
Disease Name:

— Evidence of Immunity
Disease Name:

Hepatitis B

= Evidence of Inmunity
Disease Name:
Disease Name
Hepalitis B

W

Hepatilis B ~

—select— ~

Evidence of Immunity

Evidence of Immunity
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Reports
Watch our tutorial on Reports her&chool Module
Reports OverviewVideo

To be accurate all reports that calculate compliance
need to be run with the appropriate grade or age
complianceseries.

The following reports are for other states using the
School Module and are not accurate for Washington
state School Module users:

1 School Immunization Report, First Time Enter

9 First Time Enterers Action Report

1 Summary of School Enterers Data

To access School Reports

1 <electSchoolReportsunderReportson the
Main Menu.

T Click on the desireBeportNameto open the
report parameters.

1 Some reports can be scheduled to run at a

specific time, ex. after hours

At Risk Report

This report listchildenby gr ade who
specific vaccine preventable disea$beseare children
who areOut of Compliancge&Conditionalor have an
Exemptiorfor the vaccine selected.

a

1 Select the Schodly clicking on thetlick to
select link

i ChooseGrade Level andVaccine you wish to
screen.

9 Click orCreate Report.

Action Report

This report listxhildrenin Out of Compliancer
Conditional Statuthat are due now or past due for a
required vaccine.

Watch our tutorial on how to run the action report
here:_Action Report Video

1 Select theSeries rules to apply with the
dropdownlist.

Click theselect button under theGradelLevels
column toopen the grade list thenlick the
Boxes next to theGradelLevelo checkthe
grades in the compliance seriaad uncheck the

1

i Reports

School Reports

» Scheduled Reports
» Change Password
= Answers

= Contact Us

School Nurse Reports
School Immunization Report, First Time Enterer

First Time Enterers Aclion Report
Schedule

Adtion Report

Action Report Notice/Letter
Action Report Notica/Latter Iesssge

Certificate of Immunization Status (CIS) Schedule.

Facilities Not Reporting

Schedule

Summary of School Enterers Dats
Patient Detail

At Risk Report

At Risk Report

Search Criteria:
School:
Grade Level:

Vaccine:

[ Noick to se\ecll

[select— -]

—select— -

* S * Create Report

School Nurse At Risk Report

Schook:
Grades:
Vazzine Name:

'VERY HEALTHY ELELEVENTARY
15l Brade.

TR

201810
L0
W00

WWASHINGTON
—-selact-

~

Report Date: February 14, 2015

States Temp Exempson Exp Date.
0utOf Complance

0utOf Compéancs
Compiant

WERY HEALTHY SCHOCL DISTRICT
@® an O Public Only ) Private Only

e A s ﬁ
I CHILD CARE 0-6 NOT IN SCHOOL w

VERY HEALTHY CHILD CARE
[ Child Care 7+

Child Care 0-8 Not in School
[ Crild Care 4+ in Schoo!

School Nurse Action Report

.....

ssssss
e

qqqqq

Street

22 HUMMINGBIRD LN 8

city
SEQUM

Raport Date: August 14, 2010

w20
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grade levelsvith different requirements then
the selected series

.
1 Click theArrow button underSelecto run the
report. ‘:mw oo
School District: NORTHSHORE SCHOOL DISTRICT
] ] . L= T i T S
Patient Detail Report for COVID-19 Vaccine Status senis: $Y2016-17 GRADE K05 '

Message: Missing Immunizations Letter v

Please see our stelpy-step guide for how to create this —
report at SCHOOL MODULE CGMIIREPORT (wa.goV,

Select School Name Street City State  ZipCode ;‘:‘ﬂ;ﬁ L‘;’;‘I’:
el FERNWOOD ELEMENTARY 3933 JEWELLRD BOTHELL WA 96012 Public Select
Action Report Notice/Letter 3 e oK Feunup Forecztng o7l
Watch our tutorial on the action report/ notice letter  ttose
messages hereiction Report/ Notice Letter Messages 7 e
Video I 5t Grade

6th Grade

This report produces a letter, one pehildbased upon Regarding:

the parameters selected. The folng letters are :’%’%ﬁi
available: WA - 88012
9 Conditional Letter: Letter to parent/guardian I S E— I -
stating thatchildis inconditional status ESR A N 12272007 Gondral
1 Healthcare Provider Letter: Letter tohealthcare | M= B I 11152008 Condor

providerasking they enter immunizations into
the IIS or send of list of immunizatiornsthe

Dear Parent or Guardian:

facility_ Washington State law requires all children to be properly immunized to attend or
L. . . cunti_nue aﬁeqding school. According to our records above, your child did not get the
I Missing Immunizations Letter: Letter to required vaccinations to attend school.

parent/guardian ofchildout of compliance
listing the missing immunizations.

I Parent Letter Record Request: Letter to
parent/guardian requesting immunizations
record orhealthcare providemformation.

9 Tdap Letter: Letter to parent/guardian othilds
missing a Tdap immunization

o essag
Select Message Title Last Revision Date

To Run the Letters * o e
ﬂ Select théerles’vlth the dropdownlist_ - Missing Immunizations Letter 10/16/2014

. =) Parent Letier Record Request 1016/2014

1 Select the desiretletter from the Message - 5P Mg it ezt

Tdap Letier 10M6/2014

dropdownlist.
 Click theSelectbutton under theGradeLevels =
column to open the grade list then click the
Boxesnext to theGradelevelto check or
uncheck the desired grade levels.
9 Click theArrow button underSelecto run the
report.
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MMUNIZATION

INFORMATION SYSTEM

Action Report Notice/Letter Messages
This screen allows the user to credteir own message;
which they can edit. To edit the letters above copy the
text into a newmessage.

9 Click theAdd button underSelecffor the desired

report.

1 Name the new message

1 Type text in the edit boxes.

9 Click theSavebutton.

Certificate of Inmunization Status (CIS)

***A CIS does not need to be on file at your facility for a child If
their immunizations are complete in the 1IS and they are on
your School Module Roster. You must have a CIS on file for
children who are not complete in the 1IS or who are not on your
Roster (because they are on school’s Roster).

Watch our video tutorial about certificates of
immunization status hereCertification of Immunization
Status / CISVideo

This report wilproduce a Certificate of Immunization
Status Report (CIS) for thild selected from the
Search/Add screen.

1 Select theSeries

0 Child Care 0-6 Not in School, use for
children less than 7 years old not
attending school

A Note the status for children less
than 19 months of age will be
‘Not Compl ete’
I f “Conditiona
are coming due soon.

0 Child Care 4+ In School, use this for
children who are 4 years old or older
who are atending school.

0 Child Care 7+ Years, use this grade for
children who are 7 years old or older
whether or not they are attending
school.

1 ClickCreate PDF

A CIS can also be printed from the:
Demographics page
1 ClickDemographicaunderPatienton the Main
Menu.
1 Click thetsign to the left ofPatientSpecific
Reportsat the bottom of thePatientDetail

section

Certificate of Immunization Status (CIS)

Series: Select l

CHILD CARE BY
CHILD CARE BY
CHILD CARE BY

Patient Detail

First Mame: ALICE St
Middle Name: THE Ci
Last Mame: CAT Crt
Birth Date: 12012010 St
Multi Birth Indicator N Zi|
Birth Crder He
Se Ce
Student 10:

Guardian Mamea:

FEMALE

= Patient Specific Reports
Certificate of Immunization Status (CI5)

School Reporting
VERY HEALTHY ELELEMENTARY

G‘ladeLEvd: Kindergarten W
School Entry Date

Patient

Nama: ALICE THE CAT
Diate of Birth: 12001:2010
Guardian:

PP ——
Ceertificate of Immunization Status (C15)
e | o T n!Eg

Vaccination View/Add
{ *- Histaricals , #- Adverse Reaction , !1- Waming , 12- Wam
Semvices |
Ciouble-click in any date field below to enter the default dat
\aczine 1

DOTaP 1200272011 5 |

m Create PDF
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1 SelectCertificate of Immunization Status (CIS)
from the list

Vaccination View/Add page

1 ClickView/Add underVaccination®n the Main
Menu.

1 Click thetsign to the left ofPatientSpecific
Reportsat the bottom of thePatientsection.

1 SelectCertificate of Immunization Status (CIS)
from the list

1 Howto print the CISrom the Immunization
Information System(PDF)

CIS Batch/Scheduled Reports

This repot allows you taun CIS reports for multiple

children at once.Also seeScheduling Repor{®DF)

1 Click theSchedule button on theCertificate of
Immunization Status (Cl#)e in the School
Reports screen.

1 Select which grade levels and vaccine series \
which to run the CISs for.

1 IntheSchedulesection, enter when you want
the report to run. Noteif you wish to run the
report only once instead of scheduling it to run
repeatedly, select th®un Now check box
instead of entering a time

1 Enter your first and last names in the Search

User sectionthen clickSearch.

A list of users will populate in the search resuli

Click thecheckbox next to your username the

click theSelect Users button. This will move

your username down to th8elected Users
section.

Qick theSchedule button.

If the report B successfylou will see the

message “Report schegd

top of your screen.

1 To view the CIS report, cliBkeceived Reports
under theSchedule Reportection of the Main
Menu.

1 Inthe next screen, click the name of the repor
youwish to open. The reports will open in a ng
window.

= =4

= =

School Nurse Reports
School Immunization Report, First Time Enterer

Action Report
Action Report NoticefLetter
Action Report Notice/Lefter Message

Certificate of Immunization Status (CIS) - Schedule -
Schedule

Facilities Not Reporting

‘Summary of School Enterers Data
Fatient Detall

At Risk Report

Select User First N\ame % LastName = Organization *
VERY HEALTHY SCHOOL
v KATHERIME GRAFF DISTRICT
whln
e Back @ Schedule
4 Reports
School Reports
4 Scheduled Reports
Search Report Jobs
| Received Reports |
Scheduled Reports Received
Show Enln'es Search: l:l

Report Name * Report Type ¢ Report Date -

PDF 01/11/2021 11:10:20 AM

First | | Previous | [ 17 | Next | | Last

I CERTIFICATE OF IMMUNIZATION STATUS I

Showing 1 to 1 of 1 entries
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Annual Immunization Reporting

An active user of the School Module (who keeps the
Roster up to datemakes surenissing immunization
datesare enteredandentersexemptions), does not
have to file aeport. The report will be drawn from
School Module data.

Additional Resources
www.doh.wa.gov/schoolmodule
www.doh.wa.qov/SCCI

IS Training Materials

Contact us at:SchoolModule@doh.wa.gov
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